HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, ASB TOWER 970
P.0. BOX 616, HONOLULU, HAWAII 96809
TEL: 587-0460 FAX: 587-0470
email: ethics@hawaiiethics.org
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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)
PART! LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE
KynNOA NACARAT V. Ro3) 410-0L533

MAILING ADDRESS (Street) FAX

1634 CeEDKR. CoNE WAY UNLT 20} B

(City) (State) (Zip Code)
WOoDBEADGE vk 2219)

EMPLOYING ORGANIZATION (Filt in only if you are employed by a business entity which has been retained to lobby)

STRKRTEGIC (BUSINESS MANAGEMENT, TNC.

TELEPHONE

(03)4%0-(5373

MAILING ADDRESS (Street)

(839 CEDAZ cOVE WAN UN(T 20\

FAX

C 87M1) 16n1-0S9&3

STEATEGIL BUSINESS MANAGEMENT, TNC.

(City) (State) (Zip Code)
WGODI&Q\D&E’ Vi 22\4a\
PART Il  ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Go3) 400- 15373

MAILING ADDRESS (Street)
1839 ceDAZ covE WAY UN\T 20\

| 1) 751 - 08

FAX

(City)
W60 DBZADGE

(State)
Vi

(Zip Code)

22194\

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT

’\)&Wi V K(Am o

TELEPHONE

(703)90-4533

MAILING ADDRESS (Street)

1829 Ledar Cove Woy it 201

[377)797 gs03

7 (State)

A

(City)

(Zip Code)

2214

onoA briA&e
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PART lll___DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

[%\griculture MCatvon @ﬁan Services [ £-+Science, Technology &

Economic Development

]_—Zﬂ:ommunications & mnment Operations & @/Intergovernmental Relations, “Z4+Tourism & Recreaticn

Public Utilities Fmance International Affairs
@/Consumer Protection & awauan Affairs W/Labor & Employment %ansportaﬁon
Commerce

DZ/CUI re, Arts, Historic Iﬂ/ealt @/Planning, Land & Water ~ | Other (indicate below)
feservaton = : Use Management S o
v Ecology, Energy L Housing ¥~ | Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
I harahv rartifv that tha infnrmation furnishad ahove |s, to the best of my knowledge, correct and complete.

Signature Block os—/lS/og

(Signature of Lobbyist) /  (Déte)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
N&%ro(\ V. Kinde Sewior PM fner
NAME OF ORGANIZATION (if applicable) v TELEPHONE
94’?0&)’(416 RBusiness Ma waacwewf Juc.- (703>770’55'§3
MAILING ADDRESS (Street) FAX
1839 Cedar Cove Way Unt 20] (377)757—0581

(City) d 7 (State) (Zip Code)

Woodlbridae VA 27214

| hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

Signature Block 05]o8 [0

(Signélture of Authorizing Officer or Person Represented) I (Date]

LREG Page 2 of 2



	Text1: Signature Block


